Present Condition.-Pupils: right slightly larger than left but reaction is normal. Left optic disc shows pallor of temporal half, otherwise normal. Visual fields: outer and lower parts of both contracted, especially in left eye. Early lenticular opacities.
Upper limbs show general muscular weakness, with some wasting of shouldergirdle and arm-muscles, also of the interossei, thenar and hypothenar muscles, especially of left hand. Abdominal reflexes absent, kneeand ankle-jerks moderate and equal; occasional ankle-clonus. Plantar reflexes, indefinite extensor. No sensory loss.
Hands broad and somewhat enlarged. Frontal region of skull prominent and overhanging, but face and lips not unduly prominent. Ears larger than normal and feet broad.
Heart normal; pulse 64; blood-pressure: 100 systolic, 70 diastolic; temperature usually sub-normal (970 F.) . A blood-count shows no abnormality. Wassermann reaction negative; cerebro-spinal fluid shows no abnormality. Resting blood-sugar 0 10. Sugar-tolerance curve following 50 grm. of glucose, rises normally, but shows a very slow fall. No glycosuria.
X-ray Examination.-General enlargement and thickening of skull-bones with pituitary fossa not definitely enlarged but irreg-ular in outline. Calcified pineal body. General enlargement of small bones of hands. Considerable bony proliferation in the joint between eleventh and twelfth dorsal vertebrnn.
Mentally, patient is lethargic and irritable, and exhibits very poor memory. One point for discussion is as to whether he is suffering froni acromegaly or from early and atypical Paget's disease; there is more evidence in favour of acromegaly. There has been definite enlargement of the hands, and of the prominent parts of the face; the bony enlargement of the face shows better in the radiogram than in the patient. Further, there is bilateral restriction of the temporal halves of the visual fields. Admittedly the pituitary fossa is not definitely enlarged, although it is somewhat irregular in outline. The other feature of interest is the association, probably accidental, in the same patient, of amyotrophic lateral sclerosis.
Dr. F. PARKES WEBER said he considered this an undoubted case of acromegaly, as, besides the bony enlargement, there was likewise obvious enlargement of the soft parts, notably the ears and face. The patient was quite sure that his ears had increased in size. 
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